
Membership Application 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Name: ______________________________________________________________________________________________ 
  Last      First          Middle/Maiden 
 
Address: ____________________________________________________________________________________________ 
                                     No. & Street                   City                                        State                    Zip 
 
 
Phone#: ____________________________________  Email: _______________________________________________ 
 
 
Professional License: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
Employer: _________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 

Payment Methods 

 

Cash 

 
Two years membership Fee: $25.00 Please make check payable to: PAMET-San Diego 
Mail form and check to:  Julie Sotomayor                                   OFFICIAL USE ONLY 
                                    2492 Crooked Trail Rd., 

Chula Vista, CA 91914 
  

 

 

 

 
 

Executive Board 
of Officers 
(2019 - 2021) 

 
Miles Perez 

President 
 

Eden Vitug - Pereda 
1st Vice President 

 
Jonathan Roque 
 2nd Vice President 

 
January Cruz 

Secretary 
 

Julie Sotomayor 
Treasurer 

 
Merlie Aquiler 

Auditor 
 

Caridad Summerfield 
P.R.O. 

 
Maple Kay Cruz 

Social Media Coordinator 
 

Virginia Salvador 
Phoebe Claire De Vera 

Liza Albano 
Irma Johnston 
Lavenia Correa 
Araceli Judilla 

Members At Large 
 

Rey Salta 
Enrico Soliven 

Anthony Pimentel 
Luisito Gaza 

Marie Parayno 
Board of Directors 

 
 

Chapter Advisors 
Loreto Negado 

Past President 

Roger Mark Lariosa  
Immediate Past President 

 

 

*************************************************************************************************************** 
Membership Application Receipt:                                                                    
 
Received Two Years membership application fee for PAMET San Diego              Check: # _________________ 
Amount: $25.00                                                                                                                   Cash: _____________________ 

  Date Rec: ________________ 
Name: ____________________________________________________________   By: _______________________

     
    

         PHILIPPINE ASSOCIATION OF MEDICAL TECHNOLOGISTS (PAMET) 
SAN DIEGO CHAPTER 

1191 White Oak Ct., El Cajon, CA 92020 
Email: pametsandiego@yahoo.com 

Website: pametsandiego.com 

Venmo  
Roger Mark Lariosa or scan the QR Code : 

 
  

 

ZELLE 
 Roger Mark Lariosa (951-553-9143) 
 
*** FOR VENMO AND ZELLE PAYMENTS, PLEASE INCLUDE IN 
YOUR NOTES “PAMET SD MEMBERSHIP” AND YOUR EMAIL 
ADDDRESS FOR OUR RECORDS AND FOR YOUR RECEIPT. THANK 
YOU. 

mailto:pametsandiego@yahoo.com

